The work opens, like that of Jones, with an Ophthalmoscopic, or rules for examining the eye in a state of disease. The rest of the work is divided into three parts, comprehending diseases of the eyelids, diseases of the globe of the eye, and diseases of the lachrymal apparatus. The diseases of the conjunctiva, semilunar membrane, and caruncula laclirymalis, as well as those of the muscles of the eyeball, are considered in the second part. No notice is taken of the diseases of the orbit?a material omission.
General plan. The Jirst part of Dr. Desmarres' work is divided into four chapters, which treat of congenital and acquired deformities, inflammations, tumours, and syphilitic affections of the eyelids. The second part contains fifteen chapters, embracing diseases of the conjunctiva, cornea, sclerotica, anterior chamber, iris, crystalline capsule, crystalline, vitreous body, ciliary body, and retina; general diseases of the globe of the eye, functional affections of vision, diseases of the muscles of the eye, and diseases of the semilunar membrane and caruncula laclirymalis. The third part consists of three chapters, embracing diseases of the lachrymal gland, puncta and lachrymal canals, lachrymal sac, and nasal duct.
Had this work been an English one, or one likely to be translated into English, we should have pointed out evident faults in this arrangement, and the difliculties and inconsistencies into which it has led the author ; but we need not occupy our readers' time by doing so.
We think it better to make such an analytical and critical survey of the book as shall enable us to convey to our readers the most important practical information it contains, comparing the views of the author with those of Dieffenbach, and making some additions of our own.
Symblepharon. Dr. Desmarres notices the usual distinction of total and partial symblepharon ; also, that variety which may be called insulated, round which a probe may be passed, and that in which the morbid union, dipping into one or other of the conjunctival sinuses, is, in all its extent, continuous with the conjunctiva, except at its exterior edge, and round which, therefore, the probe cannot be passed. lie It is well known to practitioners that the disease, in whatever direction it may ultimately project, always originates between the orbicularis and the cartilage; and that the extirpation of the tumour should always be on the inner surface of the eyelid.* The operation is about the simplest in surgery. The lid is everted, the tumour divided in its whole length, through the cartilage, with the lancet; the lid is then firmly compressed, and the soft substance forming the tumour, of a yellowish-red colour, and gelatinous consistence, escapes in a mass. Instead of this simple manoeuvre, Dr. Desmarres has first of all invented an instrument, which he calls a forceps-ring (pince-anneau), somewhat like a small pair of sugartongs, the one blade being solid, and to be applied to the cutaneous surface of the lid, and the other presenting a ring, to be applied to the conjunctival surface. By pressing together the blades of this forceps, the blood is prevented from flowing from the incision through the conjunctiva and cartilage. A matter of not the smallest moment. The incision being ? DiefFenbach insists upon this very strongly, and quotes a case in which he performed this operation on one lid from the inside, the three other lids having been operated on from the outside. No deformity followed the operation, and the lid offered a strong contrast to the others. (p. 378.) With regard to hypopium, it cannot be denied that the pus present in the anterior chamber is sometimes absorbed ; but it is equally true that even the best-directed treatment often fails to produce this wished-for effect, that the pus accumulates, the cornea ulcerates, and the eye bursts, lhe treatment to be pursued in such eases consists in depletion, the exhibition of calomel with opium, and the application of belladonna; but along with these remedies, great advantage is to be derived, as far as our experience goes, in puncturing the cornea, and thus taking off the pressure of the aqueous humour, and relaxing the turgid state of the whole eyeball.
If there is an ulcer of the cornea present, the puncture should be made in a sound part, and at the opposite edge of the cornea from that near which the ulcer is situated. So far, then, we are of a different mind from Dr.
Desniarres. As 
